
                  
 

                               
 
 
 

REQUEST FOR  
APPLICATION PACKAGE FOR                                                   

 ALABAMA RESPIRATORY THERAPIST LICENSE  
 
     
                                                               
 
 

Please send me a complete License Application package which will include forms, instructions, a copy of the 
Alabama Respiratory Therapy Licensure Rules and Regulations, and enabling statute.  I have enclosed the 
nonrefundable fee of $10.00 (payable in check or money order) and understand that these materials are 
available free of charge on the Board website at:  www.asbrt.alabama.gov  
 
 
Please mail my package to: 
 
Last Name:__________________ First Name:  _____________________ Middle Name:__________________ 
 
Mailing Address: ___________________________  City  _____________ State ___________ Zip _________ 
 
Contact Phone:  (______) _______-___________   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            5/16/05 

Alabama State Board of Respiratory Therapy 
P. O. Box 241386, Montgomery, AL  36124-1386 

Phone: 334-396-2332   Fax: 334-396-2384 
Web Site:  www.asbrt.alabama.gov 


